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x1613. Agenda items for this meeting are
subject to change as priorities dictate.

Note: Due to scheduling problems,
notification of this meeting was delayed.

Dated: November 13, 1996.
Clifton R. Gaus,
Administrator.
[FR Doc. 96–29536 Filed 11–18–96; 8:45 am]
BILLING CODE 4160–90–M

Centers for Disease Control and
Prevention

Fees for Sanitation Inspections of
Cruise Ships

AGENCY: Centers for Disease Control and
Prevention (CDC), Department of Health
and Human Services.

ACTION: Notice.

SUMMARY: This notice announces fees
for vessel sanitation inspections,
effective January 1, 1997.

EFFECTIVE DATE: January 1, 1997.

FOR FURTHER INFORMATION CONTACT:
Daniel M. Harper, Program Manager,
Vessel Sanitation Program, Special
Programs Group, National Center for
Environmental Health, Centers for
Disease Control and Prevention, 4770
Buford Highway, NE., Mailstop F–29,
Atlanta, Georgia 30341–3724, telephone
(770) 488–3524.

SUPPLEMENTARY INFORMATION:

Purpose and Background

The fee schedule for sanitation
inspections of passenger cruise ships
currently inspected under the Vessel
Sanitation Program (VSP) was first
published in the Federal Register on
November 24, 1987 (52 FR 45019), and
CDC began collecting fees on March 1,
1988. Since then, CDC has published
the fee schedule annually. This notice
announces fees effective January 1,
1997. The formula used to determine
the fees is as follows:

Average cost per inspection =
Total Cost of VSP

Weighted No.  of Annual Inspections

The average cost per inspection is
multiplied by a size/cost factor to
determine the fee for vessels in each
size category. The size/cost factor was
established in the proposed fee schedule
published in the Federal Register on
July 17, 1987 (52 FR 27060), and revised
in a schedule published in the Federal
Register on November 28, 1989 (54 FR
48942). The revised size/cost factor is
presented in Appendix A.

Fee

The fee schedule is presented in
Appendix A and will be effective
January 1, 1997, through December 31,
1997. However, should a substantial
increase occur in the cost of air
transportation, it may be necessary to
readjust the fees before December 31,
1997, since travel constitutes a sizable
portion of the costs of this program. If
such a readjustment in the fee schedule
is necessary, a notice will be published
in the Federal Register 30 days before
the effective date.

Applicability

The fees will be applicable to all
passenger cruise vessels for which
sanitation inspections are conducted as
part of CDC’s Vessel Sanitation Program.

Dated: November 13, 1996.
Joseph R. Carter,
Acting Associate Director for Management
and Operations, Centers for Disease Control
and Prevention (CDC).

Appendix A

SIZE/COST FACTOR

Vessel size GRT 1 Average
cost X

Extra Small .... (<3,001) 0.25
Small ............. (3,001–15,000) 0.5
Medium ......... (15,001–30,000) 1.0
Large ............. (30,001–60,000) 1.5
Extra Large ... >60,000) 2.0

1 GRT-Gross Register Tonnage in cubic
feet, as shown in Lloyd’s Register of Shipping.

FEE SCHEDULE JANUARY 1, 1997—
DECEMBER 31, 1997

Vessel size GRT 1 Fee

Extra Small ...... (<3,001) $1,024
Small ............... (3,001–15,000) 2,048
Medium ........... (15,001–30,000) 4,095
Large ............... (30,001–60,000) 6,143
Extra Large ..... >60,000) 8,191

Inspections and reinspections involve the
same procedure, require the same amount of
time, and will, therefore, be charged at the
same rate.

1 GRT-Gross Register Tonnage in cubic
feet, as shown in Lloyd’s Register of Shipping.

[FR Doc. 96–29525 Filed 11–18–96; 8:45 am]
BILLING CODE 4163–18–P

Food and Drug Administration

Medical Gas Industry; Notice of Public
Workshop

AGENCY: Food and Drug Administration,
HHS.
ACTION: Notice of public workshop.

SUMMARY: The Food and Drug
Administration (FDA) is announcing a
public workshop to discuss current
good manufacturing practices (CGMP’s)
regulations for firms that transfill or
repack medical gases (medical gas
manufacturers). The purpose of the
workshop, sponsored by FDA’s
Cincinnati District Office, is to provide
an overview on CGMP requirements and
to discuss significant problems
encountered in the medical gas
industry.
DATES: The public workshop will be
held on Wednesday, December 4, 1996,
9 a.m. to 5 p.m. Preregistration is
recommended because seating is limited
to 100 registrants. Registration is
requested by November 27, 1996.
ADDRESSES: The public workshop will
be held at the Cincinnati Bell Long
Distance Bldg., 36 East 7th St., rms.
1703 and 1704, Cincinnati, OH.
FOR FURTHER INFORMATION CONTACT:
Evelyn D. Forney, Cincinnati District
Office, Food and Drug Administration,
1141 Central Pkwy., Cincinnati, OH
45202, 513–684–3501, ext. 163.
SUPPLEMENTARY INFORMATION: The
purpose of this workshop is to provide
a comprehensive review of the CGMP
regulations as they relate to the medical
gas industry as observed by FDA, States,
and medical gas trade organizations.
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The workshop will include a segment
on FDA’s enforcement policies and
procedures as they relate to the medical
gas industry. The workshop is free of
charge to interested participants. FDA is
particularly interested in participation
by medical gas manufacturing firms in
Ohio and Kentucky.

Dated: November 14, 1996.
William K. Hubbard,
Associate Commissioner for Policy
Coordination.
[FR Doc. 96–29592 Filed 11–18–96; 8:45 am]
BILLING CODE 4160–01–F

Health Care Financing Administration

[ORD–093–N]

New and Pending Demonstration
Project Proposals Submitted Pursuant
to Section 1115(a) of the Social
Security Act: September 1996

AGENCY: Health Care Financing
Administration (HCFA).
ACTION: Notice.

SUMMARY: No new proposals for
Medicaid demonstration projects were
submitted to the Department of Health
and Human Services during the month
of September 1996 under the authority
of section 1115 of the Social Security
Act. There were no proposals approved,
disapproved, or withdrawn during that
time period. Pending proposals remain
unchanged. (This notice can be accessed
on the Internet at HTTP://
WWW.HCFA.GOV/ORD/
ORDHP1.HTML.)
COMMENTS: We will accept written
comments on these proposals. We will,
if feasible, acknowledge receipt of all
comments, but we will not provide
written responses to comments. We
will, however, neither approve nor
disapprove any new proposal for at least
30 days after the date of this notice to
allow time to receive and consider
comments. Direct comments as
indicated below:
ADDRESSES: Mail correspondence to:
Susan Anderson, Office of Research and
Demonstrations, Health Care Financing
Administration, Mail Stop C3–11–07,
7500 Security Boulevard, Baltimore, MD
21244–1850.
FOR FURTHER INFORMATION CONTACT:
Susan Anderson, (410) 786–3996.

SUPPLEMENTARY INFORMATION:

I. Background

Under section 1115 of the Social
Security Act (the Act), the Department
of Health and Human Services (HHS)
may consider and approve research and

demonstration proposals with a broad
range of policy objectives. These
demonstrations can lead to
improvements in achieving the
purposes of the Act.

In exercising her discretionary
authority, the Secretary has developed a
number of policies and procedures for
reviewing proposals. On September 27,
1994, we published a notice in the
Federal Register (59 FR 49249) that
specified (1) the principles that we
ordinarily will consider when
approving or disapproving
demonstration projects under the
authority in section 115(a) of the Act; (2)
the procedures we expect States to use
in involving the public in the
development of proposed demonstration
projects under section 1115; and (3) the
procedures we ordinarily will follow in
reviewing demonstration proposals. We
are committed to a thorough and
expeditious review of State requests to
conduct such demonstrations.

As part of our procedures, we publish
a notice in the Federal Register with a
monthly listing of all new submissions,
pending proposals, approvals,
disapprovals, and withdrawn proposals.
Proposals submitted in response to a
grant solicitation or other competitive
process are reported as received during
the month that grant or bid is awarded,
so as to prevent interference with the
awards process.

II. Listing of New, Pending, Approved,
Disapproved, and Withdrawn
Proposals for the Month of September
1996

A. Comprehensive Health Reform
Programs

1. New, Pending, Approved,
Disapproved, and Withdrawn Proposals

We did not receive any new proposals
or approve or disapprove any proposals
during the month of September nor
were any proposals withdrawn during
that month. Therefore, pending
proposals for the month of July 1996
published in the Federal Register of
September 11, 1996, 61 FR 47946,
remain unchanged.

B. Other Section 1115 Demonstration
Proposals

1. New, Pending, Approved,
Disapproved, and Withdrawn Proposals

We did not receive any new proposals
or approve or disapprove any Other
Section 1115 Demonstration Proposals
during the month of September nor
were any proposals withdrawn during
that month.

Pending proposals for the month of
July found in the Federal Register of

September 11, 1996, 61 FR 47946 and
the month of August found in the
Federal Register of September 26, 1996,
61 FR 50493 remain unchanged.

III. Requests for Copies of a Proposal
Requests for copies of a specific

Medicaid proposal should be made to
the State contact listed for the specific
proposal. If further help or information
is needed, inquiries should be directed
to HCFA at the address above.
(Catalog of Federal Domestic Assistance
Program, No. 93.779; Health Financing
Research, Demonstrations, and Experiments)

Dated: October 31, 1996.
Barbara Cooper,
Acting Director, Office of Research and
Demonstrations.
[FR Doc. 96–29490 Filed 11–18–96; 8:45 am]
BILLING CODE 4120–01–P

[OPL–012–N]

Medicare Program; December 16, 1996
Meeting of the Practicing Physicians
Advisory Council

AGENCY: Health Care Financing
Administration (HCFA), HHS.
ACTION: Notice of meeting.

SUMMARY: In accordance with section
10(a) of the Federal Advisory Committee
Act, this notice announces a meeting of
the Practicing Physicians Advisory
Council. This meeting is open to the
public.
DATES: The meeting is scheduled for
December 16, 1996, from 9 a.m. until 5
p.m. e.s.t. (The spring meeting is
tentatively scheduled for March 17,
l997, in Washington, D.C.)
ADDRESSES: The meeting will be held in
the Auditorium, 1st Floor, Health Care
Financing Administration Building,
7500 Security Boulevard, Baltimore,
Maryland 21244.
FOR FURTHER INFORMATION CONTACT:
Samuel Shekar, M.D., Executive
Director, Practicing Physicians Advisory
Council, Room 425–H, Hubert H.
Humphrey Building, 200 Independence
Avenue, SW., Washington, DC 20201,
(202) 260–5463.
SUPPLEMENTARY INFORMATION: The
Secretary of the Department of Health
and Human Services (the Secretary) is
mandated by section 1868 of the Social
Security Act to appoint a Practicing
Physicians Advisory Council (the
Council) based on nominations
submitted by medical organizations
representing physicians. The Council
meets quarterly to discuss certain
proposed changes in regulations and
carrier manual instructions related to
physicians’ services, as identified by the
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